The ROX index was calculated for Sp O 2 of 95% and respiratory rates of 20-40 breaths/min using a range of FI O 2 values from 0.4 to 1.0. The gray area indicates ROX values below a cutoff point of 4.88 (1).
Success or Failure of High-Flow Nasal Oxygen Therapy: The ROX Index Is Good, but a Modified ROX Index May Be Better
To the Editor:
Predicting the failure of oxygen therapy or noninvasive ventilation has remained an important area of study, and late intubation has been shown to be associated with poor clinical outcome (1) . Highflow nasal oxygen (HFNO) therapy is gaining popularity, and overenthusiastic use leading to delayed intubation cannot be denied (2) . In this situation, an objective method to identify patients who are likely to fail to respond to HFNO is very much needed. Thus, we read with interest the article by Roca and colleagues (3 I read with interest the paper by Roca and colleagues that followed up on their initial publication in 2016 (1, 2) . One aspect of the report that makes interpreting the results difficult is that the authors did not provide graphs with the individual data points for the respiratory rate, the oxygen saturation as measured by pulse oximetry (Sp O 2 )/FI O 2 , and the ROX to compare successes and failures, and only provided comparisons of summary data in the tables. In a manner similar to the graph used by Yang and Tobin when they validated the frequency-to-VT ratio to predict extubation success (3), I suggest that Roca and colleagues provide a graph with the respiratory rate on the x-axis and the Sp O 2 /FI O 2 on the y-axis, plot the failures and the successes in different symbols, and mark the isopleth with a slope of 4.88. Such a graph allows the reader to see the positions of successes and failures in relation to the cut point of 4.88 and the role that tachypnea and hypoxemia played in those positions. I also suggest to the authors testing the index with the respiratory rate squared. The range of the respiratory rate is narrow. This transformation increases the range of the denominator and might create clearer separation between the successes and the failures. n
Reply to Tatkov, to Karim and Esquinas, and to Tulaimat
From the Authors:
We read with great interest the letter by Stanislav Tatkov and thank him for his interest in our work. Dr. Tatkov's thoughts are interesting, and the figure he provides is insightful. 
